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GABRIEL FARRELL, D.D. 


Director, Perkins Institution and Massachusetts somtth- A Blind, 
Watertown, Massachusetts 


} I N presenting the case of mental hygiene for the blind, it 

is not necessary to file a brief proving the need for this 
form of therapy. If a program for the emotional adjustment of 
children with a full complement of senses is considered 
important, certainly such a program is even more essential 
| for those in whom one of the five senses is missing. ‘‘As an 
organic creature,’’ it is said, ‘‘man lives by means of his 
senses. His daily life is one long and complicated chain of 
responses to their stimulation, while his education and de- 
velopment are mainly the incorporation of these messages 
into the stuff of character and personality.”’ 

To what extent does the loss or the serious impairment 
of one sense affect character and personality? Opinions 
differ on this poimt. Many people contend that the blind 
are simply ‘‘folks in the dark,’’ just like the rest of mankind 
except that they cannot see. Sir Ian Fraser, war-blinded 
Englishman, writes: e 


““On the whole, I should say that blindness in itself does not induce 
an abnormal outlook on life. A blind man sees what he wants to see. 
His outlook is happy, if he is happy.’’ 


J. R. Atkinson, of California, has a different point of 
view. He writes: 


‘‘T have always looked upon my own blindness not as an affliction, 
but as a handicap to be overcome. When a person realizes that he or 
she has a handicap, it is possible to set about overcoming it.”’., ‘ 


a Ralph V. Merry, in his book, Problems in the EF cation of 
Visually Handicapped Children, admits personali ity! difficul- 
ties, but does not charge them all against + ‘loss of sight. 


* Presented at the Conference on Mental Health and Education held in * Boston 
_ under the auspices of the Massachusetts Society for Mental Hygiene, March 11-12, 
— +1938. 
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‘‘While blindness may be responsible directly for certain person- 
ality difficulties,’’ he states, ‘‘it seems more reasonable to suppose that 
the majority of these maladjustments result from the social situations 
arising from lack of vision, rather than from the physical handicap 
itself. . . . Thus, maladjustments frequently attributed to blindness 
in reality may be the result of institutional environment, or an unsatis- 
factory adjustment with other children.’’ 


Thomas D. Cutsforth, author of The Blind in School and 
Society, takes a more definite stand: 


‘‘Tt is generally supposed that blindness represents the mere absence 
or the impairment of a single sense. On the contrary, blindness changes 
and utterly reorganizes the entire mental life of the individual. The 
earlier this frustration occurs, the greater the reorganization that is 
demanded and the greater, also, the effect of the frustration upon seeing 
individuals whose attitudes determine the hygiene of the blind.’’ 


All of these statements are from blind persons, since after 
‘all, they are the only ones who can speak from experience in 
this realm, and their testimony alone on this point should 
be considered. From the point of view of the sighted, the 
blind live in but a segment of the full orbit of the sun on its 
daily course. Those who see enjoy the full light of the midday 
sun, the fading hours of twilight, and the darkness of the 
night, but this without fail is dispersed, by dawn and another 
day. The blind never know this full course. Their whole 
life falls within the small segment of hazy dusk (in the case 
of those with partial vision) or the full darkness of night, 
which has no end. | 

Despite the conflicting evidence of the blind, living in 
perpetual darkness must levy its toll on the emotional life. 
Although, as a blind man once said, the warmth of the sun 
can still be felt, not to see its brightness, not to glimpse the 
radiant beauty of sunset, and not to know the loveliness 
of the first rays of dawn, is to be deprived of one of the most 
enriching: influerees of life. These visual impressions, so 
vivid to the seeing, eannot be conveyed fully to the mind 
when sight has;gone,.even by the most realistic description. 
To what extent, then, does this deprivation color the emo- 
tional outlook? W. J. ‘Voss, speaking for the totally blind, 
writes: y 4 {0 : 


‘¢The fact that one sense has never functioned at all must necessarily 
warp/and throw, the whole of life out of its true perspective. It is like 
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that of an animal, or plant, whose growth has been distorted by the 
want of some needful element for its nourishment.’’ 


Not all with whom we as educators deal are totally blind— 
that is, do not see at all and never have seen. The number 
of congenitally, completely blind persons is very small. 
Starting from that absolute condition, the defective vision 
of most of our people represents a number of different causes 
and varies in degree up to the maximum of sight accepted 
for admission to our school, which is 20/200 on the Snellen 
chart. This further complicates the emotional problem, be- 
cause the outlook on life of a person with some sight must 
differ from that of one who is totally blind. One would 
think that the presence of some sight should ease the situa- 
tion. As a matter of fact, it often adds additional burdens— 
the constant fear that remaining vision may depart and the 
confusion that arises from not seeing things clearly. Only 
the other day parents of one of our pupils who came to see 
me were surprised to find a certain member of the staff so 
young and pleasant. Their child, in letters home, had 
pictured her as old and far from gracious. I cite this merely 
to show the possibility of forming wrong judgments because 
of blindness. 

Our pupils divide themselves rather automatically into 
two groups. Those who are totally without sight are known 
as ‘‘goats,’’ and if, upon hearing that appellation for the 
first time, one should ask why, the reply would be: ‘‘ Don’t 
goats go around bumping into people? So do we.’’? While 
this is perhaps another way of lightly passing off their 
handicap, it is an interesting classification, and has some 
bearing upon the psychological attitude of these totally blind. 
Recently I learned that sheep can see only about fifteen yards. 
That is why sheep need shepherding and must be guided 
wherever they go. When I heard that, it occurred to me 
that I might venture to suggest to our partially seeing pupils 
that they place themselves under the classification of sheep 
in contradistinction to goats. The suggestion might, of course, 
be resented because of the implication of the need of shep- 
herding and other characteristics which we attribute to sheep. 
_ Nevertheless, it would make an interesting grouping—the 
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sheep and the goats—without the biblical problem of trying 
to separate them. These two groups, however, with their 
limitations, as well as their compensations, have to be con- 
sidered in formulating any program of mental hygiene, 
because their outlooks on life differ and not always in pro- 
portion to amount of vision, | 
Another factor that leads to early confusion and often to 
later conflict is the fact that the blind form concepts of 
material objects which are the reverse of those formed by the 
seeing. A sighted person first sees.an object as a whole, and 
then with his eyes explores the parts, building up thereby 
a mental picture. A blind person gets his first impressions 
of an object through the parts, which he must necessarily 
feel with his fingers, and then builds up a concept of the 
whole. The process being ‘‘in reverse,’’ it would be only 
natural if the results differed. Perhaps you recall that 
delightful poem by John Godfrey Saxe, which begins: 
**Tt was six men of Industan 

To learning much inclined, 

Who went to see the elephant 

(Though all of them were blind), 


That each by observation | 
Might satisfy his mind.’’ 


It goes on to tell how one thought the elephant to be very 
like a wall because he happened to fall against its sturdy 
side; another, like a spear because of its tusks; another, like 
a snake after feeling its trunk; another, like a tree because 
of its legs; another, like a fan from the shape of the ear; 
and the last, like a rope, because the taii fell within his 
scope. And so they disputed because 


‘¢ Though each was partly in the right, — 
They all were in the wrong! ’’ 


The moral of the poem had probably not so much to do 
with the partial conception of the whole that each blind man 
formed as it had with warning the seeing that in forming 
opinions they should know the whole story. I think, never- 
theless, that this moral might well be applied to the blind 
literally as well as figuratively. From their method of 
sensing objects, there is likely to develop the habit of con- 
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ceiving things in parts and of having difficulty in bringing 
them together into wholeness, which may well carry over 
into the emotional life and cause maladjustments. Consider 
also the fact that the horizon of the blind is the reach of the 
fingers, and we have a potent factor for the development of 
frustration and introversion. 

Another aspect of blindness, which perhaps more than 
anything else calls for intelligent mental hygiene, appears 
when we are confronted with young people, and sometimes 
with older people, who lose their sight unexpectedly. As 
many of you probably know, blindness has come to be 
largely an old-age problem. ‘Two-thirds of those without 
sight in this country are over fifty years of age and only 
one-twelfth are under twenty years of age. Two-thirds of 
the blind lose their sight after the age of twenty, the median 
age being thirty-six. With older people the loss of sight 
does not always create serious mental difficulties. With 
younger people, especially those in the later school years, 
there is always the necessity of careful adjustment. Unless 
we can lead those who lose their sight to complete acceptance 
of the situation, there is likely to be an emotional maladjust- 
ment which changes the whole of life. This is one of the 
most difficult problems among educators of the blind, and 
it is in this aspect that we need the guidance and help of 
experts in the field of mental hygiene. 

A number of cases of this type come to us at Perkins. 
Most of them are young enough to be fitted into the school 
life, where the routine association with blinded boys and 
girls finally leads to acceptance and adjustment. From time 
to time we have persons beyond school age whom we admit to 
the school for a period of adjustment. Such a case came to 
us a couple of years ago—a nurse who had lost her sight 
through an automobile accident. It was one of the most 
difficult problems with which we have been confronted, and 
we worked with this young woman for two or three months, 
but were never able to bring about complete acceptance 
since other complications, due to the accident, proved in- 
curable. After this was determined, she left us to be 
hospitalized. 

Another case was that of a girl who had left school before 
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completing the high-school course. She also had lost her 
sight in an automobile accident, and she simply would not 
accept blindness as her permanent fate. She lived in an- 
other state, but would not go to the state school because she 
was afraid that her friends would think her queer if she 
had to go to a school for the blind. She kept her eyes 
completely bandaged so that no one could see them, even 
though there was no necessity for this. After some persua- 
sion, she was prevailed upon to come to Perkins. Our first 
step was to make her remove the bandages, although we 
compromised by allowing her to wear dark glasses. Next we 
showed her that she could work within the school and carry 
on a definite program, which would occupy her mind. Our 
third step was to make her associate with pupils in the 
school and, gradually, to go down town, where she would be 
seen by other people. Finally, we got her to go out inde- 
pendently so that she became completely adjusted to her 
station in life as a blind person. She has now returned to 
her own state school, where she is doing excellent work and 
showing a fine attitude. We feel that that was a successful 
ease of emotional adjustment. 

We are working on a somewhat similar problem with a 
boy who lost his sight through severance of the optic nerve 
by a bullet wound. This case has a great many complications. 
We brought the boy to Perkins to see what we could do for 
him, but our facilities were not adequate for such a serious 
case, so we secured the cooperation of the Psychiatric De- 
partment of the Massachusetts General Hospital. After a 
short stay with them, he was able to fit into the school life, 
and he is carrying on his work here, although he is under 
the supervision of our personnel department, which is watech- 
ing him with great care, helping him to meet moments of 
depression and taking such steps as are necessary from time 
to time to keep him in condition to carry on his work. 
Whether or not we can carry through this case to complete 
social adjustment remains to be seen, but it is illustrative 
of the type of case with which we have to deal. It shows 
the necessity for competent understanding of what can be 
done in the field of mental hygiene, and the need of facilities 
for dealing with such problems. 
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There are a good many phases of life within a school for 
the blind that require intelligent handling from the point of 
view of mental hygiene. Our program of observation and 
guidance must begin early in school life to avoid the forma- 
tion of wrong habits and the building up of fears. We have 
to be sure that our pupils acquire what other children learn 
through casual visual observation. They must be carried 
through the period when they learn that they are different 
from other children. We have, of course, all the difficulties 
that go with adolescence plus the complications that arise 
through loss of sight. One girl, recently in difficulty, wrote 
to ask forgiveness ‘‘for this slip up the mountain of adoles- 
cence.’’ 

As our pupils approach maturity, they are confronted with 
the question whether or not they should marry, and later 
they become deeply concerned over the possibility of earning 
a living and their chances in the workaday world. Unless 
all these problems are brought into the open, they are likely 
to lead to unhealthy introspection and to a sense of frustra- 
tion. Conflicts arise within the minds of these young people 
and the conviction that life holds nothing for them thwarts 
the effort to prepare them for the future. 

Most of the foregoing statements are based upon our own 
observation of a school population that averages two hundred 
and seventy-five blind boys and girls. Perhaps, to make the 
paper more comprehensive, I should bring to your attention 
some of the more definite problems that blind people and 
students of our field have set forth to prove that blindness 
is an adverse personality factor. One of our very capable 
teachers, who is without sight, presents the situation forcibly 
by citing four ways in which blindness affects personality: 
(1) it inhibits normal physical activity and limits the sources 
of stimulation; (2) it thwarts wish-fulfillment; (3) it in- 
creases nervous and physical strain; and (4) it makes the 
individual an exceptional member of his group. 

A member of the staff of the California School for the 
Blind lists as primary characteristics of blind children: (1) 
lack of initiative due to emotional blocking rather than to 
physical causes; (2) feelings of inferiority often compensated 
for by bravado; (3) worry about the present and the future; 
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and (4) a varied phantasy hife of a wish-fulfilling or a 
sadistic nature. 

The two men who have written most authoritatively abd 
the emotional problems of the blind are Thomas D. Cutsforth, 
whose study is a doctor’s thesis at the University of Kansas, 
and Ralph V. Merry, whose Problems wm the Education of 


Visually Handicapped Children led to his degree of Doctor 


of Education at the Graduate School of Education, Harvard 
University. Both of these men are blind. 

Dr. Cutsforth claims that, apart from the emotional diffi- 
culties that are common to all youth, blind or seeing, the two 
most acute problems in dealing with the blind are (1) 
verbalism, the problem of words versus reality, and (2) the 
phantasy life of the blind. 

In setting forth verbalism as a prébleni of the blind, Dr. 
Cutsforth does not blame those without sight as much as he 
does educators of the blind. He claims that the tendency 
of the blind to use words that they do not understand and 
words that describe experiences which are not real to them 
is due to the fact that schools try to convey to the blind the 
experiences common to a normal, seeing child, instead of 
restricting instruction to that which ¢an be realized by the 
person without sight. ‘‘The danger of this,’’ he states, ‘‘is 
that the factual content in each case is derived from the 
experience of others.’’ From this instruction, ‘‘the blind, 
have no avenue of escape. They are compelled to continue 
in a world of unreality. The danger of this is that it causes 
blind children to discredit the world in which they, them- 
selves, live and the experiences which they can have, and 
causes them to emulate the experiences of others. , . . Right 
then,’’ Dr. Cutsforth adds, ‘‘the educational system has 
created a life-long verbalizer with the personality of a 
verbalizer, who dares not trust the validity of his own ex- 


perience. Living, therefore, in a world which he cannot: 
experience destroys the possibility of inner harmony anal 


leads to conflicts.’’ 
In stressing the phantasy life of the blind, Dr. Cutsforth is 
keeping well within the field of emotional involvement. A 


2 


great deal of importance is now placed upon the phantasy ~ 


life of a child, and means must be taken to guard against the 
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use of this avenue of escape from reality. The door leading 
to this avenue is even more alluring to those without sight. 
‘*The phantasy life of the blind,’’ claims Cutsforth, ‘‘does not arise 

from a primary physical disability, but it does arise from the social rela- 
tions that such a disability involves. . . . The most unfortunate 
aspect of phantasy building lies in the fact that it is not the signal of 
social maladjustment in a small part of each personality. On the con- 
trary, it signifies a defective organization of the whole self. Escape 
into unreality derives its nature from the total situation and for any 
individual the greater part of the environment is the self. The blind 
are chronic phantasy builders.’’ 


Dr. Merry is a little more concrete and not quite as vigorous 
in his attack as Dr. Cutsforth. From his presentation of 
personality problems, I select two as illustrative of his 
attitude. Both are practical and real. The first concerns the 
presence of certain tics and habit spasms, which have be- 
come so closely associated with lack of vision that they are 
known generally as ‘‘blindisms.’?’ The more common of 
these mannerisms are: (1) rocking the body backward and 
forward; (2) putting fingers or fists into the eyes; (3) 
twirling rapidly around and around; (4) shaking fingers 
before the face; and (5) holding the head bent forward. 

- After pointing out that not all blind children exhibit these 
habits, Dr. Merry writes, ‘‘Since their presence strengthens 
the popular belief that those without sight are abnormal, 
everything possible should be done to prevent their develop- 
ment.’’? Merry feels that there is a causation for blindisms: 
that should be studied since the only way to prevent them is 
to attack the problem at the source. Many feel that these 
acts are substitutes for natural physical activity and are 
accompanied by certain experiences of pleasure, which make 
children want to do them. Frequently, however, they are 
manifestations of mental difficulties that have to be resolved 
thrpugh mental hygiene and represent danger signals that 
must not be ignored. 

The second problem presented by Dr. Merry is that of 
speech disorders, which seem to be more prominent among 
blind children than among those with vision. In surveys of 
two large institutions for the blind, Dr. Sara Stinchfield 
Hawk found that 48 per cent of the pupils exhibited major 
speech defects. | 
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““It seems probable,’’ writes Dr. Merry, ‘‘that, as in the case of 
other personality difficulties, speech disorders are caused more frequently 
from conditions arising from lack of vision than from blindness itself. 
Thus the tendency among many parents to regard their blind children as 
babies much longer than is the case with their seeing children may be 
directly responsible for the presence of speech defects, such as lisping 
and baby talk. . . . Stuttering and stammering often are caused by 
emotional disturbances and mental conflicts, which have to be eliminated 
before these defects can be remedied. It is possible that the conditions 
resulting from blindness are more productive of these emotional disturb- 
ances than are the conditions surrounding the majority of seeing 
children. ’’ 


Before closing, it might be well to speak rather definitely 
about some of the tools that we use in dealing with the 
mental problems of the blind. As perhaps you know, adapta- 
tions of the Binet tests for use with the blind have been 
made by Professor Samuel P. Hayes, of Mount Holyoke 
College, who is consultant in psychology at Perkins. Careful 
adjustment and adaptation have made them valuable indexes 
of mental ability. At the present time we are working on 
the adaptation of the new 1937 Terman scales, so that 
teachers of the blind will have the benefit of this more modern 
method of mental testing. In addition, many schools use 
achievement tests of various types atid some of them have 
been put into braille. 

A number of personality surveys made in schools for the 
blind have produced revealing results and have been helpful 
in formulating the problems involved. Especially to be noted 
are the study made by Dr. Anita Mihl, in California, and an 
extensive study of the blind adolescent made by Miss Gretta 
Griffis, of Chicago. 

Perhaps the most interesting, as well as the most recent, 
method of measurement has been the application to groups 
of blind and deaf children of the social-maturity scale de- 
veloped by Dr. Edgar A. Doll, of Vineland, New Jersey. This 
scale was designed as an objective method of evaluating the 
level of social behavior. After trying the scale on groups 
of normal and subnormal children, Mrs. Bradway applied 
it to handicapped children. Her object was ‘‘to find out to 
what extent total deafness, total blindness, and severe physi- 
cal crippling are social handicaps and which of these is the 
greatest handicap.’’ 
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For the sake of comparison, let us give her findings for 
the deaf and the blind: 


‘‘The results for the two groups on the social-maturity scale showed 
that the blind were inferior to the deaf in social competence and that 
both were inferior to persons not so handicapped. The mean social 
quotient (S. Q.) for the deaf subjects was approximately 80+10. The 
mean S. Q. for the blind was approximately 62+10. Im other words, 
the deaf showed an average handicap of about 20 per cent, and the 
blind of about 38 per cent, as compared with average seeing and hear- 
ing children. The average S. Q. for the deaf remained approximately 80 
for each life-age group, showing a constant retardation from age to age. 
The S. Q.’s of the blind, on the other hand, showed some tendency to 
decrease with age, which suggested that blindness results in cumulative 
social retardation. . . . Furthermore, we found that, in general, 
neither deafness nor blindness constituted a permanent bar to successful 
performance of the items, but, rather, resulted in a delay in successful 
performance.’’ 


While a number of children failed in the various tests, Mrs. 
Bradway found that a good many blind adults were able to 
pass all of the items, which leads her to state, ‘‘ Evidently, 
then, blindness alone does not prevent successful performance 
of any of the items within this range.’’ 

While Mrs. Bradway concludes that ‘‘blindness is, appar- 
ently, a greater social handicap than is deafness,’’ we are 
not quite ready to admit this because we have used the 
social-maturity scale with our own children and have found 
their 8. Q.’s to average 80, which compares favorably with 
her report for the deaf. From our point of view, the social- 
maturity scale has value in that it enables us to discover 
deficiencies in our children which may be remedied through 
greater attention. 

While these various methods of measuring are, perhaps, 
outside the true field of mental hygiene, they are necessary 
steps in the approach to that area. Over and beyond them 
must be the constant study of the children in our care, com- 
bined with corrective programs and constructive influences, 
created through personal interviews and conferences. I 
wish you might know the careful records we keep of our 
pupils’ progress and share with us the conferences de- 
voted to the consideration of their personal and personality 
problems. 
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The necessity of developing the mental-hygiene aspect of 
the modern educational program for the blind has been 
stressed by various blind writers and educators. Perhaps 
the sharp rapier of Dr. Cutsforth has been thrust most 
deeply into the vulnerable spots of our program. While 
giving credit to the first director of Perkins for revolu- 
tionizing the program for the blind a hundred years ago, he 
points out that ‘‘since that time his successors have 
satisfied themselves by imitating the material achievements 
of that pioneer, but none has dared to go beyond what he 
was able to achieve ... and they have lost sight of the 
blind individuals and of the fact that each pupil represents 
a separate and individual social problem.’’ Samuel Gridley 
Howe introduced, admits Dr. Cutsforth, ‘‘a system of literary 
and manual training when he founded Perkins Institution. 
The blind were made to participate in the intellectual pur- 
suits of their seeing brothers, and they were taught to engage 
in the industrial activities of their neighbors. A hundred 
years later the blind are still laboring, hopelessly, with their 
problems of personality and wrestling ineffectually with 
their social adjustment. ’’ 

Although Dr. Cutsforth states with some positiveness that 
‘the creative spirit in the education of the blind in America 
died with Samuel Gridley Howe in 1872’’ (it should be 1876) 
and ‘‘that if he should make a centennial visit to America, 
he would be the first to apply the torch to much of his own 
construction,’’ we who carry on within the realm created 
by Samuel Gridley Howe find it a little difficult to believe 
that he would want to consign us utterly to the flames. 

I have a feeling that if Dr. Howe should make the visit 
to Perkins to-day that Dr. Cutsforth suggests, he would 
greet, rather appreciatively, our present program, especially 
our efforts toward adequate mental hygiene. I think he 
would approve of our psychiatric social worker, who builds 
up a relationship between the family and the school, and 
provides us with the background upon which we must build 
in erecting the structure of youth. I think that he would give 
his blessing to the psychometric work that we are developing 
as a means of understanding our task and the material that 
we receive, and that he would approve of the psychological 
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work, which attempts to meet the maladjustments that blind- 
ness brings to each individual in varying scope and intensity. 

I am quite certain that he would look with favor upon 
our clinical work in speech correction and upon our program 
of physiotherapy, in which we try to overcome the ‘‘blind- 
isms’’ and physical manifestations of a lost sense. I am 
certain, also, that he would endorse the extensive program 
of outside activities that we are developing to keep our 
pupils normal and in contact with the seeing world for which 
they must fit themselves, and our cooperation with all the 
hospital and institutional resources that we have at our 
command for furthering the well-being of our pupils. 

Month by month we meet together, those of us who are 
engaged in the personnel work of Perkins, at a large table 
in the board room, to discuss from the respective angles of 
our specialties the various aspects of pupils’ difficulties, so 
that, working together, we may bring a full-rounded pro- 
gram of rehabilitation, guidance, and adjustment to bear 
upon the needs of our boys and girls. As we sit at this table 
and discuss their problems, there hangs above us the portrait 
of Samuel Gridley Howe, and I have a confident feeling that, 
modest and incomplete as our work is, Dr. Howe is looking 
down upon it with the benediction of his great personality. 

In many ways his is the abiding and sustaining spirit that 
keeps Perkins constantly moving forward toward the attain- 
ment of its goal and the fulfillment of its aim, which has 
been stated to be to prepare our young people to lead poised 
and purposeful lives. Poised, in that they are to be kept 
free from the mannerisms which are often a greater handi- 
cap than defective vision; they are to be taught to stand 
firmly upon their feet, confident of their ability to face life 
squarely. Purposeful, in that they will have the conviction 
of a real and worth-while purpose in life. It is our re- 
sponsibility to help them find that purpose. This means 
that we must study the traits and characteristics of each 
pupil, until we find out what is the best contribution that 
each can make to society and how we can guide each one 
into the most useful and satisfying life. To my mind that is 
our great challenge, and in meeting it we must muster all 
the forces that combine to form an adequate mental-hygiene 
program. 
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